EARLY VOTING BALLOT TRANSPORT STATEMENT 
This form is to be completed each time the ballot box seal is broken for ballot transport~ 


Election Type: General Election Election Date: _11/08/2022_ 
Sane lat (233 7 
Name of Location: CHANDLER CITY HALL #15551-DB Box_ of Arrival Time: : 


Were there ballots to be picked up? YES <if YES, complete lines 1-7 0O NO <if NO, complete lines 1-7 


Spoils picked up? [Ies [Drone Completed Forms picked up? Css [K] none 


T3200. 
1) Blue Drop Box seate #2 co 724 d & 52 noe is numbers that were taken off on blue drop box 
LASY GU LO 
2) Blue Drop Box Seals # / z x & A AW <Indicate the seal numbers that were_placed on blue pore 5S% f 
£92000 950 a TAS O97 AY 


3) Red Box Seals # <Indicate the seal numbers that were_placed on ballot transport box 


R xe 
4) Ballot Box Sealed/ Checked on (Date), [19a 6 / ad. (Time) mars <Date and time box was sealed/checked 


il 


| t 
5) Location Staff Member (Signature) ~“ Guu 


6) Transport Staff Member (Signature)- 


7) Transport Staff Member (Signature) 
Departure Time: cr q / 


ansport REAP This portion to be completed by the Receiving Agent at the MCTEC Facility 


Tr 


Receiving Agent (Signature) et ee a Date/Time: /o/2 7/2 2 4.18 
Sign to acknowledge receipt from Transport Staff Member Date of Audit Match 


m 4 
Ballot Box Seals #25220 27+ So &TF2r° o2" cat applicable, verify the seal numbers on the box match the above from location 


Blue Drop Box Seals #12200 7 217 &Bldoots A Q etndicate the seal numbers that were broken from blue drop box 


Count of Ballots in Transport Bin # 211 


Audit Agent pee a ane Date/Time: tofeg/zz H:20¢- 


Sign to affirm seal #’s match or that no ballots were to be picked up Date of Audit Match 


EARLY VOTING BALLOT TRANSPORT STATEMENT REV 09-09-2022 


